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Abstract 
This research examined the beliefs differentiating young female undergraduate 
student binge-drinkers and non-binge-drinkers using Ajzen and Madden’s (1986) 
theory of planned behaviour as a theoretical framework. Findings revealed that female 
students' behavioural and normative beliefs are important determinants of their binge-
drinking behaviour. The results of the study suggest that interventions should reduce 
the emphasis that such students place on the expected benefits of binge-drinking, and 
highlight the likely disapproval of binge-drinking from referents in their life. 
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Beliefs underlying binge-drinking in young female undergraduate students:  
A theory of planned behaviour perspective. 
In recent years, health promotion campaigns have highlighted the negative 
health and social effects of binge-drinking and have advocated moderate alcohol 
consumption. However, it is apparent that knowledge of the risks for binge-drinking 
has not translated into a reduction in binge-drinking behaviour by young people 
(Healy, 2000). 
As noted by Munthen and Munthen (2000), heavy drinking accelerates in 
young adolescence, peaks in the early 20s, and decreases after the age of 25. Research 
indicates that up to 80% of university students drink alcohol, with 45% of students 
engaging in binge-drinking (Bennett, Miller & Woodall, 1999). Australian research 
presents a similar picture (e.g., Davey, Davey & Obst, 2002). 
Recent studies have highlighted the growing trend for young women as well as 
young men to participate in harmful drinking behaviour such as binge-drinking (e.g., 
Sheehan & Ridge, 2001). Davey and colleagues (Davey et al., 2002) noted that in an 
Australian sample of university students, no gender difference was found in the 
frequency and quantity of alcohol consumption. These results are of concern 
considering the health and behavioural risks associated with binge-drinking. 
Theoretical Approaches 
There have been numerous approaches drawn upon to examine the 
determinants of binge-drinking behaviour and identify the key factors involved in 
behaviour change processes. Two of the major determinants that have been proposed 
to play an influential role in students' decision to binge-drink are attitudes and norms 
(O'Callaghan, Chant, Callan & Baglioni, 1997). However, attitudes toward binge-
drinking are often inconsistent with actual binge-drinking. Furthermore, although 
social influences, such as parental and peer norms, have been asserted to influence 
binge-drinking behaviour (e.g., O'Callaghan et al.,1997), studies that have examined 
the process by which norms influence behaviour have provided conflicting findings 
about their importance (Turrisi, 1999). 
One of the most commonly-utilised models to predict health-related 
behaviours, such as alcohol-related behaviours, is Fishbein and Ajzen’s theory of 
reasoned action (TRA) (e.g., Fishbein & Ajzen, 1975) and its extension, the theory of 
planned behaviour (TPB) (e.g., Ajzen, 1985, 1988; Ajzen & Madden, 1986). The 
TRA and TPB models developed from evidence suggesting an inconsistency between 
people’s beliefs and their associated behaviour (e.g., Fishbein & Ajzen, 1975; Wicker, 
1969). This evidence led researchers to develop models, including the TRA and TPB, 
in an effort to describe more accurately the influences operating on an individual’s 
behavioural decision-making. 
The central premise of the TPB is that decisions are made rationally by 
systematically using accessible information. According to the planned behaviour 
model, the immediate antecedent of behaviour is postulated to be the person’s 
intention to perform it (Ajzen, 1988). Intentions, in turn, are proposed to be a function 
of three independent determinants. The first determinant is the person’s attitude, 
conceptualised as the overall evaluation, either positive or negative, of performing the 
behaviour of interest (Ajzen, 1988). The second determinant is subjective norm, 
which reflects perceived social pressure to perform or not perform the behaviour 
(Ajzen, 1988; Fishbein & Ajzen, 1975). The third determinant is perceived 
behavioural control, or the extent to which the behaviour is under volitional control 
(Ajzen & Madden, 1986).  
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In addition to the established support for the TPB across a variety of 
behavioural domains (e.g., Armitage & Conner, 2001; Conner & Armitage, 1998), 
there is some support for the efficacy of the TRA and TPB in the prediction of 
alcohol-related behaviours (e.g., Armitage, Conner, Loach & Willetts, 1999; Finlay, 
Trafimow & Moroi, 1999; O'Callaghan et al., 1997). Although there has been little 
research explicitly examining the application of the TPB to students’ binge-drinking, 
a study of undergraduates at a Welsh university found the model accounted for 29% 
of the variance in the frequency of binge-drinking (Norman, Bennett & Lewis, 1998). 
In addition to the direct determinants of intentions and behaviour, the TPB 
identifies the beliefs underpinning the constructs of attitude, subjective norm and 
perceived behavioural control. Specifically, an individual’s attitude is proposed to be 
a function of salient behavioural beliefs, or the belief that outcomes associated with 
the behaviour will occur (behavioural beliefs) weighted by evaluations of the 
pleasantness of each of the outcomes (outcome evaluations). Subjective norms are 
proposed to be a function of the extent to which other people would want the person 
to perform the behaviour (normative beliefs), weighted by his or her motivation to 
comply with each of these referents (motivation to comply) whereas perceived 
behavioural control is proposed to be a function of the beliefs concerning whether 
resources and opportunities are available to perform the behaviour (control beliefs) 
weighted by the expected impact that these factors would have if they were to 
occur/be present (perceived power) (Ajzen, 1988). 
One of the major advantages of the TRA/TPB approach is its ability to 
identify the underlying beliefs that distinguish between those who perform and do not 
perform the behaviour under investigation (see Fishbein & Stasson, 1990). A number 
of studies have utilised this type of belief-based analysis to increase our understanding 
of ecstasy use (Conner, Sherlock & Orbell, 1998), safer sex (White, Terry & Hogg, 
1994),  healthy eating and regular physical activity (White, Terry, Troup & Rempel, 
2003). 
Current Study 
Belief-based analyses allow a distinction between sub-samples that can assist 
in informing health education and intervention programs. The present study aimed to 
examine a range of different beliefs that differentiate binge-drinkers from non-binge-
drinkers amongst an at-risk group for binge-drinking, young female undergraduates, 
using the theory of planned behaviour model as a framework. Specifically, it included 
an assessment of beliefs relating to both binge-drinking costs and benefits, beliefs 
about the controllability of binge-drinking, and beliefs about how others influence the 
decision to binge-drink. 
As there are not a large amount of studies examining the efficacy of TRA/TPB 
interventions for limiting alcohol consumption, an analysis of these underlying 
attitudinal, normative and control beliefs may allow for a greater understanding of the 
factors that distinguish between those female university students who engage in 
binge-drinking and those who do not. Identification of these factors may then be able 
to inform the design of interventions and content of health education strategies geared 
towards encouraging healthy approaches to alcohol consumption for young female 
undergraduate students. 
Method 
Participants 
A total of 139 first year female undergraduate students enrolled in 
introductory psychology units at a large Australian university participated in the first 
wave of the data collection. Most of the participants received course credit for 
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completing the surveys. The sample comprised of females under 25 years, with a 
mean age of 19.57 years (SD = 2.00; range = 18-24 years). Of the participants who 
completed the main questionnaire, 78.42% (n=109) completed the follow-up 
questionnaire at wave 2 of the data collection. Participants who did and did not 
provide follow-up data did not differ on any of the variables assessed at Time 1. 
Design 
The study used a prospective design with 2 waves of data collection. Prior to 
data collection, an elicitation questionnaire, used to develop the behavioural, 
normative and control belief items for the target behaviour, was administered. A 
content analysis was performed on the elicitation study data and modal responses 
were used as the belief-based items in the main questionnaire administered during 
wave 1 of data collection. The first wave of data collection included an assessment of 
belief items in relation to binge-drinking. The second wave of data collection assessed 
binge-drinking over the 2 weeks between data collection waves. Binge-drinking was 
defined as the consumption of five or more standard alcoholic beverages in a single 
session.1  
Measures 
Elicitation study. To develop the indirect measures of subjective norm, 
attitude, and perceived behavioural control for the main questionnaire, an elicitation 
questionnaire was administered to a sample of 38 volunteer first year introductory 
psychology students from the target population. Procedures outlined by Ajzen and 
Fishbein (1980) were used to elicit population salient beliefs. Open-ended questions 
asked respondents to list the advantages and disadvantages of drinking five or more 
standard alcoholic beverages in a single session. The six most frequently reported 
outcome beliefs (e.g., reducing inhibitions, damaging your health) were included in 
the main questionnaire to assess behavioural beliefs. Participants were also asked to 
list the important people or groups of people in their lives who would either approve 
or disapprove of them drinking five or more standard alcoholic beverages in a single 
session. The six most frequently reported referents (e.g., friends, parents) provided the 
basis for the normative beliefs used in the main questionnaire.  To establish salient 
control beliefs, participants were asked to list any factors or circumstances that might 
encourage or discourage them from drinking five or more standard alcoholic 
beverages in a single session. The five most frequently reported factors (e.g., lack of 
money/cost of drinking, lack of opportunity) provided the basis for the control beliefs 
used in the main questionnaire. 
Wave One - Main Questionnaire. Consistent with Fishbein and Ajzen (1975), 
belief-based measures of attitude were calculated using measures of behavioural 
beliefs and outcome evaluations. Behavioural beliefs were assessed by asking 
participants to rate how likely it would be that six consequences (three costs and three 
benefits obtained from the elicitation questionnaire) would occur if they performed 
the target behaviour. The consequences were rated on a series of 7-point Likert scales 
ranging from 1 (extremely unlikely) to 7 (extremely likely). For the measure of 
outcome evaluations, participants rated how pleasant or unpleasant they felt the six 
consequences of binge-drinking would be, on a series of 7-point Likert scales ranging 
from 1 (extremely unpleasant) to 7 (extremely pleasant).  
Belief-based measures of subjective norm were assessed using measures of 
normative beliefs and motivation to comply. Normative beliefs were assessed by 
asking respondents to rate how likely six referents would think that they should binge-
drink. Responses ranged from 1 (extremely unlikely) to 7 (extremely likely). 
Motivation to comply was measured by participants indicating how willing they were 
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to comply, in general, with each of the six listed referents on a scale from 1 (not at 
all) to 7 (very much).  
Belief-based measures of control were obtained via assessment of control 
beliefs and perceived power. Control beliefs were assessed by asking participants to 
rate how often certain outcomes (e.g., lack of money/cost of drinking) might occur 
that would prevent them from drinking five or more standard alcoholic beverages in a 
single session in the next 2 weeks. Participants could respond from 1 (frequently) to 7 
(never). Perceived power was measured by asking participants to rate the extent to 
which these factors would prevent them from binge-drinking, from 1 (completely) to 7 
(not at all).  
Wave Two – Follow-up Questionnaire. At Time 2, a measure of reported 
behaviour was obtained. Respondents were asked to indicate whether they had 
consumed “five or more standard alcoholic beverages in a single session in the last 
two weeks”. Participants who responded affirmatively were asked to provide further 
details (e.g., where, when and amount of alcohol consumed) to improve the reliability 
of the self-report data. 
Results 
Forty eight percent of the sample (n = 52) engaged in binge-drinking at least 
once during the 2 week period. To compare the beliefs of respondents who did and 
did not binge-drink, six one-way multivariate analyses of variance (MANOVAs) were 
performed using binge-drinking as the independent variable (binge-drinkers versus 
non-binge-drinkers in the 2 week time-frame). Belief-based measures (i.e., 
behavioural beliefs and outcome evaluations, normative beliefs and motivation to 
comply, control beliefs and perceived power) were used as dependent variables. The 
univariate results were tested with a significance level of .01 to control for the Type 1 
error rate. 
Using Wilk’s criterion, there was a significant multivariate effect of binge-
drinking on behavioural beliefs, F(6, 99) = 5.03, p < .001, η2 = .23. As shown in 
Table 1, respondents who engaged in binge-drinking were significantly more likely 
than non-binge-drinkers to consider having fun/socialising as a probable outcome of 
performing the behaviour. Further, binge-drinkers were significantly more likely than 
non-binge-drinkers to consider some disadvantages of binge-drinking as probable 
outcomes (e.g., having a hangover and behaving embarrassingly). No significant 
differences were noted between young women who engaged in binge-drinking and 
those who did not engage in binge-drinking in relation to their perceived likelihood of 
relaxing/unwinding, reducing inhibitions, and damaging their health as consequences 
to binge-drinking. A significant multivariate effect was also found for outcome 
evaluations, F(6, 96) = 5.34, p < .001, η2 = .25. Univariate tests indicated that 
respondents who engaged in binge-drinking rated the perceived positive outcomes of 
binge-drinking (e.g., having fun/socialising and reducing inhibitions) more favourably 
than respondents who did not binge-drink, and the perceived negative consequences 
of damaging health and behaving embarrassingly as less pleasant (see Table 1). No 
significant difference was found between the two groups in relation to ratings of 
relaxing/unwinding or having a hangover/feeling sick as outcomes of drinking five or 
more standard alcoholic beverages in a single session. It is interesting to note that 
although young women who engaged in binge-drinking held a belief that having a 
hangover/feeling sick was a likely cost of binge-drinking, they did not evaluate this to 
be a significantly unpleasant outcome in comparison to young women who did not 
binge-drink. Conversely, although young women who engaged in binge-drinking 
evaluated damage to their health as a less pleasant outcome and reducing inhibitions 
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as a more pleasant outcome, they were not significantly more likely than young 
women who did not binge-drink to believe these outcomes were likely to occur. 
Using Wilk's criterion, there was a significant multivariate effect of binge-
drinking on normative beliefs, F(6, 100) = 7.13, p < .001, η2 = .30. As shown in Table 
1, respondents who engaged in binge-drinking were significantly more likely than 
non-binge-drinkers to perceive that a number of important referents (e.g., friends, 
parents, other family members, partner, and friends and peers at University) would 
approve of their binge-drinking. No significant difference was noted between young 
women who engaged in binge-drinking and those who did not engage in binge-
drinking in relation to the importance of work colleagues. No significant multivariate 
effect for respondent's motivation to comply with these referents was found (F(6, 101) 
= .74, ns, η2 = .04) (see Table 1). 
Finally, using Wilk's criterion, there was no significant multivariate effect of 
binge-drinking on control beliefs (F(5, 101) = 1.90, ns, η2 = .09). Similarly, there was 
no significant multivariate effect of binge-drinking on perceived power (F(5,98) = 
.76, ns, η2 = .04). 
The MANOVA analyses identified whether young women who did or did not 
binge-drink in the two weeks prior to survey differed in their beliefs about binge-
drinking. However, these analyses did not allow an assessment of which beliefs were 
most influential for respondents' behaviour. To assess the relative importance of the 
attitudinal, normative, and control beliefs for predicting binge-drinking behaviour, a 
logistic regression analysis was conducted. Behavioural beliefs were decomposed into 
beliefs about the likelihood of the costs (cost likelihood) and beliefs about the 
likelihood of the benefits (benefits likelihood). Similarly, evaluation outcomes were 
broken down into evaluations of costs (cost evaluation) and evaluation of benefits 
(benefit evaluation). Binge-drinking behaviour was regressed onto the predictor 
variables of benefit likelihood, cost likelihood, benefit evaluation, cost evaluation, 
normative beliefs, motivation to comply, control beliefs, and perceived power.  
A test of the model with the six predictors on binge-drinking behaviour was 
statistically reliable (χ2{8, N = 139} = 49.24, p < .001). According to the Wald 
criterion, beliefs about the cost likelihood (B = -0.73, SE = 0.27, p < .01, Exp {B} = 
0.48) and evaluation of the benefits of drinking (B = 0.69, SE = 0.33, p < .05, Exp 
{B} = 0.50) reliably predicted binge-drinking behaviour by young women (see Table 
2). Normative beliefs were also a significant predictor of future binge-drinking (B = 
0.70, SE = 0.26, p < .01, Exp {B} = 2.02). The likelihood of benefits, evaluation of 
costs, motivation to comply with referents, and perceptions of control were not 
significant predictors of future binge-drinking behaviour. 
Discussion 
The present study sought to identify the beliefs underlying binge-drinking in a 
sample of young female undergraduate university students. Specifically, the study 
adopted a TRA/TPB framework to examine both behavioural costs and benefits 
associated with binge-drinking along with control-related factors and the normative 
influences that impact on the decision to binge-drink. The findings suggested that 
both attitudinal and normative beliefs distinguish between young female 
undergraduate students who binge-drink from those who do not. 
The significant result found for behavioural beliefs suggests that intervention 
campaigns which focus on attitude change may assist to decrease female students' 
binge-drinking. Participants who engaged in binge-drinking over the 2 week period 
were more likely than non-binge-drinkers to believe that having fun/socialising, 
having a hangover/feeling sick, and behaving embarrassingly were likely outcomes of 
Binge-drinking    7 
engaging in binge-drinking. Young women who engaged in binge-drinking were also 
likely to report that having fun/socialising and reducing inhibitions would be pleasant 
outcomes of binge-drinking. Further, they were more likely to report that damage to 
their health and behaving in an embarrassing manner would be unpleasant. It is 
interesting to note that, although binge-drinkers' beliefs about health damage were 
more negative and about reduction of inhibitions was more positive, these factors 
were not considered to be significant probable outcomes of binge-drinking.  
From a health promotion perspective, it is a concern that the young women in 
the study who engaged in binge-drinking were more likely to hold positive beliefs that 
they would have fun by drinking excessively and that reducing inhibitions was a 
pleasant outcome of drinking, in light of the potential negative consequences of 
engaging in binge-drinking such as risk-taking. These findings suggest that campaigns 
designed to reduce binge-drinking in this population should emphasise that the 
advantages young women believe are related to binge-drinking (e.g., reducing 
inhibitions) are not as positive as they expect, and strengthen beliefs surrounding the 
disadvantages associated with binge-drinking, such as damaging health. 
Examination of the effect of binge-drinking on normative beliefs indicated that 
social influence is also an important area which can be targeted to reduce young 
womens' binge-drinking. Students who engaged in binge-drinking were more likely 
than non-binge-drinkers to perceive that a number of important references (e.g., 
friends, parents, other family members, partner, and friends and peers at University) 
would think that they should binge-drink. However, binge-drinkers were not 
significantly more likely to be motivated to comply with these referents. As such, it 
would be worthwhile for strategies aimed at reducing binge-drinking to emphasise 
that important people in young womens' lives, in particular their friends, peers, and 
family members are likely to disapprove of their engaging in binge-drinking. Health 
promotion campaigns aimed at reducing the incidence of binge-drinking by young 
women may also benefit from strengthening young women's desire for approval by 
these referents. 
Finally, examination of the effects of binge-drinking on control factors 
revealed no significant differences between binge-drinkers and non-binge-drinkers on 
either the control belief or perceived power items. As such, the results of the present 
study suggest that targeting issues related to perceptions of control (e.g., lack of 
money/cost of drinking) are not likely to be effective in reducing young female 
students' binge-drinking. This finding is interesting in light of other addiction research 
which has found control factors to be an important determinant of drinking behaviour 
(e.g., Norman et al., 1998). 
The results of the regression analysis highlighted the beliefs that were most 
influential for decisions about binge-drinking. It was evident that beliefs that binge-
drinking was likely to result in some cost (e.g., having a hangover, damaging health, 
behaving embarrassingly) were strongly related to the decision to binge-drink. Beliefs 
about the potential pleasant benefits of binge-drinking was also a significant predictor 
of future binge-drinking behaviour, as was the belief that important referents such as 
friends and family would approve of binge-drinking. As such, intervention efforts 
may benefit from increasing young women's knowledge about the likelihood of 
negative consequences of binge-drinking, as this appears to be a motivating factor in 
their decision to engage in the behaviour. Embedding health promotion messages 
within a social context would also appear to be a necessity for this population. 
The findings of the current research are consistent with previous studies 
examining the utility of the TPB in predicting behaviour, and in particular, supports 
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the important role that beliefs play in this process. Numerous studies have noted 
support for the role of attitudinal and normative beliefs in the prediction of both 
general (e.g., Armitage & Conner, 2001) and health (e.g., Finlay et al., 1999) 
behaviours. The lack of support for control beliefs noted in the current study contrast 
previous studies on the TPB and binge-drinking (e.g., Norman et al., 1998). This 
discrepancy may be due to the fact that, in the present study, only discouraging 
control beliefs were included rather than both discouraging and encouraging beliefs as 
in Norman et al.’s study. In addition, in the current study, control beliefs were 
comprised of primarily external factors and it may be necessary to incorporate issues 
related to self-efficacy and internal lack of control to adequately represent the range 
of control beliefs that may facilitate or impede behavioural performance. It is 
important to note that research in the wider substance use arena highlights the 
complex nature of control beliefs pertaining to substance use (e.g., Baldwin, Oei & 
Young, 1993) and, thus, the area of control beliefs should be examined further in 
future research, with a particular focus on capturing both internal and external 
perceptions of control. 
The present research identifies the beliefs that underlie binge-drinking 
amongst female undergraduate students. The study also supports previous evidence 
for the application of the TPB to binge-drinking (e.g., Norman et al., 1998). A 
limitation of the study was the reliance on self-report data. Additional items were 
included, however, to enhance the reliability of the self-report data for binge-drinking 
behaviour. 
The present results have a number of implications for attempts to reduce the 
incidence of binge-drinking among young female university students. In particular, 
the findings suggest that, for many female students, binge-drinking is influenced by 
their attitude toward the behaviour and perceptions of what other people would want 
them to do, suggesting that these two factors should be targeted in intervention 
programs designed to encourage young women to engage in safer drinking behaviour. 
In relation to young women's attitudes toward binge-drinking, the results of this study 
suggest that education programs should focus on trying to change their perceptions 
concerning the likelihood that binge-drinking will lead to generally negative outcomes 
(i.e., focus on the fact that the costs associated with binge-drinking will outweigh the 
benefits). It would appear based on the results of the current study, that educational 
campaigns which focus on the negative health effects of excessive alcohol use and 
potential for embarrassment whilst intoxicated are unlikely to be effective in this 
population. Similarly, recent health promotions which highlight the potential for 
negative outcomes (e.g., experiencing regret due to actions while intoxicated) do not 
have salience for young women, who hold a belief that having fun and reducing 
inhibitions are likely positive outcomes of drinking. 
For norms, the results of the present research suggest that programs designed 
to discourage excessive alcohol consumption will benefit from heightening the 
perception that a range of referents would disapprove of young women's binge-
drinking. Whilst young women did not indicate a strong desire to comply with 
important referents, it is of concern that binge-drinkers in the current study believed 
that their friends and families are more likely to think they should engage in binge-
drinking. This finding suggests that health promotion campaigns would benefit from 
taking into account the importance of the social aspect of drinking in this population 
and the perception that binge-drinking is a positive activity. 
In relation to perceptions of control within this population, the results of the 
present study would suggest that less would be gained by educators and program 
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facilitators by concentrating on external control beliefs rather than both attitudinal and 
norm considerations. It would also be of interest to explicate these findings by 
conducting further research that seeks to examine the importance of different facets of 
control (e.g., internal and external determinants) in this population. 
In conclusion, the results of the current study highlight a number of beliefs 
held by young female university students which serve to support binge-drinking 
behaviour in this population. At a broad level, the findings suggest that further 
attention to behavioural and normative beliefs held by young women may assist in 
reducing binge-drinking among young Australian women. Future research should 
assess the utility of these recommendations in health education programs and 
intervention strategies designed to curb the rising incidence of excessive alcohol 
consumption in younger female populations. 
Binge-drinking    10 
References 
Ajzen, I. (1985). From intentions to actions: A theory of planned behavior. In J. Kuhl 
and J. Beckmann (Eds.) Action-control: From cognition to behavior (pp. 11-
39). Heidelberg: Springer.  
Ajzen, I. (1988). Attitudes, personality, and behavior. Chicago, IL: Dorsey.  
Ajzen, I., & Fishbein, M. (1980). Understanding attitudes and predicting social 
behavior. Englewood Cliffs, NJ: Prentice Hall.  
Ajzen, I., & Madden, T. J. (1986). Prediction of goal-directed behaviour: Attitudes, 
intentions, and perceived behavioral control. Journal of Experimental Social 
Psychology, 22, 453-474. 
Armitage, C. J., & Conner, M. (2001). Efficacy of the Theory of Planned Behaviour: 
A meta-analytic review. British Journal of Social Psychology, 40, 471-499. 
Armitage, C. J., Conner, M.,  Loach, J., & Willetts, D. (1999). Different perceptions 
of control: Applying an extended theory of planned behavior to legal and illegal 
drug use. Basic and Applied Social Psychology, 21, 301-316. 
Baldwin, A. R., Oei, T. P. S., & Young, R. M. (1993). To drink or not to drink: The 
differential role of alcohol expectancies and DRSE in quantity and frequency of 
alcohol consumption. Cognitive Therapy and Research, 17, 511-530. 
Bennett, M., Miller, J., & Woodall, W. (1999). Drinking, binge drinking, and other 
drug use among southwestern undergraduates: Three-year trends. American 
Journal of Drug and Alcohol Abuse, 25, 331-345. 
Conner, M., & Armitage, C. J. (1998). Extending the theory of planned behavior: A 
review and avenues for future research. Journal of Applied Social Psychology, 
28, 1430-1464. 
Conner, M., Sherlock, K., & Orbell, S. (1998). Psychosocial determinants of ecstacy 
use in young people in the UK. British Journal of Health Psychology, 3, 295-
317. 
Davey, J., Davey, T., & Obst, P. (2002). Alcohol consumption and drug use in a 
sample of Australian university students. Youth Studies Australia, 21, 25-32. 
de Crespigny, C., Vincent, N., & Ask, A. (1999). Young women's social drinking in 
context - pub style: A study of decision making and social drinking of young 
women in urban South Australia. Contemporary Drug Problems, 26, 439-456.  
Finlay, K. A., Trafimow, D., & Moroi, E. (1999). The importance of subjective norms 
on intentions to perform health behaviours. Journal of Applied Social 
Psychology, 29, 2381-2393. 
Fishbein, M., & Ajzen, I. (1975). Belief, attitude, intention, and behavior: An 
introduction to theory and research. Reading, MA: Addison-Wesley. 
Fishbein, M., & Stasson, M. (1990). The role of desires, self-predictions, and 
perceived control in the prediction of training session attendance. Journal of 
Applied Social Psychology, 20, 173-198. 
Ford, J. (2001). Substance use and self-reported mental health: The moderating effect 
of acquaintance use behavior among adults. Journal of Drug Issues, 31, 565-
590. 
Healy, J. (Ed.). Young people and substance abuse. Issues in Society, Vol. 138. 
Balmain, Australia: Spinney Press. 
Johnston, L. D., O'Malley, P. M., & Bachman, J. G. (1997). National survey results 
on drug use from the Monitoring the Future Study 1975-1995. Vol 11, College 
Students and Young Adults, US Dept of Health and Human Services.  
Binge-drinking    11 
Muthen, B., & Muthen, L. (2000). The development of heavy drinking and alcohol-
related problems from ages 18 to 37 in a U.S. national sample. Journal of 
Studies on Alcohol, 61, 290-306. 
Norman, P., Bennett, P., & Lewis, H. (1998). Understanding binge drinking among 
young people: An application of the theory of planned behaviour. Health 
Education Research, 13, 163-169.  
O'Callaghan, F. V., Chant, D. C., Callan, V. J., & Baglioni, A. (1997). Models of 
alcohol use by young adults: An examination of various attitude-behavior 
theories. Journal of Studies on Alcohol, 58, 502-508. 
O’Malley, P. M., Johnston, L. D., & Bachman, J. G. (1998). Alcohol use among 
adolescents. Alcohol Health & Research World, 22, 85-93. 
Sheehan, M., & Ridge, D. (2001). "You become really close . . .You talk about the 
silly things you did, and we laugh": The role of binge drinking in female 
secondary students' lives. Substance Use & Misuse, 36, 347-372. 
Smith, A. M. A., Lindsay, J., & Arosentha, D. (1999). Same-sex attraction, drug 
injection and binge drinking among Australian adolescents. Australian and New 
Zealand Journal of Public Health, 23, 643-646. 
Turrisi, R. (1999). Cognitive and attitudinal factors in the analysis of alternatives to 
binge drinking. Journal of Applied Social Psychology, 29, 1512-1535. 
Weschler, H., Davenport, A., Dowdall, G., Moeykens, B., & Castillo, S. (1994). 
Health and behavioural consequences of binge drinking in college. Journal of 
the American Medical Association, 272, 1672-1677. 
White, K. M., Terry, D. J., & Hogg, D. J. (1994). Safer sex behavior: The role of 
attitudes, norms, and control factors. Journal of Applied Social Psychology, 24, 
2164-2192. 
White, K. M., Terry, D. J., Troup, C., & Rempel, L. (2003). Behavioural, normative 
and control beliefs underlying low-fat dietary and regular physical activity 
behaviours for adults diagnosed with Type 2 Diabetes and/or cardiovascular 
disease. Manuscript submitted for publication. 
Wicker, A. W. (1969). Attitudes versus actions: The relationship of verbal and overt 
behavioural responses to attitude objects. Journal of Social Issues, 25, 41-78. 
 
Binge-drinking    12 
Footnotes 
1 The definition of binge-drinking is problematic, and there are no Australian 
guidelines on this issue. Some authors (e.g., Weschler, Davenport, Dowdall, 
Moeykens & Castillo, 1994) propose a dual definition of five standard drinks for men 
and four standard drinks for women. However, there is evidence to suggest that a 
gender-specific definition of binge-drinking is as problematic as a single definition 
(e.g., de Crespigny, Vincent & Ask, 1999; Ford, 2001; Smith, Lindsay & Arosentha, 
1999). Therefore, the current study adopted the single definition used in many surveys 
(e.g., "Monitoring the Future" Survey; Johnston, O'Malley & Bachman, 1997) and 
studies (e.g., Davey et al., 2002; Turrisi, 1999) examining binge-drinking by students. 
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Table 1 
Mean attitudinal, normative and control beliefs for those who did (binge +) and did 
not (binge - ) drink five or more standard alcoholic beverages in a single session. 
 Behavioural beliefs Outcome Evaluations 
Costs and benefits Binge+ 
n = 50 
Binge- 
n = 56 
Binge+ 
n = 49 
Binge- 
n = 54 
Relaxing/unwinding 5.24 4.63 5.65 4.89 
Having a hangover/feeling sick 4.12 2.79* 6.29 6.57 
Having fun/socialising 5.98 5.23* 6.35 5.28** 
Damaging your health 3.54 2.93 5.65 6.46** 
Reducing inhibitions 4.52 4.86 4.37 3.33* 
Behaving embarrassingly 4.44 2.96** 5.20 6.19** 
 Normative beliefs Motivation to comply 
Referent Binge+ 
n = 50 
Binge- 
n = 57 
Binge+ 
n = 52 
Binge- 
n = 56 
Friends 5.40 3.23** 3.87 3.79 
Parents 3.26 1.79** 4.56 4.66 
Other family members 4.02 2.56** 3.85 3.68 
Partner 5.78 4.04* 5.83 6.18 
Work colleagues 5.36 4.37 4.21 4.09 
Friends and peers at University 5.34 3.82** 3.58 3.27 
 Control beliefs Perceived power 
Control factors Binge+ 
n = 51 
Binge- 
n = 56 
Binge+ 
n = 51 
Binge- 
n = 53 
Lack of money/cost of drinking 5.12 4.30 2.90 3.36 
Transportation difficulties 3.35 3.50 4.73 4.49 
Work/study commitments 5.27 5.34 2.76 2.79 
Taking prescription medication 2.35 2.36 5.06 5.13 
Lack of opportunity 3.12 3.66 4.88 4.51 
* p < .01. ** p < .001. 
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Table 2 
Logistic regression analysis with binge-drinking behaviour as dependent variable. 
Variables 
 
B SE Wald p EXP(B) 95% C.I. Exp (B) 
Lower       Upper 
Benefit likelihood .00 .25 .00 ns 1.00 .61 1.65 
Benefit evaluation  .69 .33 4.25 .039 .50 .26 .97 
Cost likelihood -.73 .27 7.28 .007 .48 .28 .82 
Cost evaluation -.63 .35 3.33 ns .53 .27 1.05 
Normative belief .70 .26 7.18 .007 2.02 1.21 3.38 
Motivation to comply -.10 .21 .24 ns .90 .61 1.35 
Control belief .29 .35 .68 ns 1.34 .67 2.68 
Perceived power .12 .29 .17 ns 1.13 .64 1.97 
        
Model Chi-square 49.24 (df = 8), p < .001     
 
 
 
 
 
